BUSINESS PERSONAL RETURN
GREENWOOD COUNTY AUDITOR’S OFFICE
528 MONUMENT ST ROOM 107
GREENWOOD SC 29646

OWNER LOCATION:

ACCOUNTING CLOSING PERIOD

1. PRINCIPAL BUSINESS ACTIVITY AND CODE NO.

ENTER NUMBER OF BUSINESS LOCATIONS IN S. C.

CHECK ONE: INDIVIDUAL___ CORPORATION__ PARTNERSHIP__
IF INDIVIDUAL, LIST SOCIAL SECURITY NUMBER OF OWNER

IF CORPORATION OR PARTNERSHIP, LIST FEDERAL EMPLOYER
IDENTIFICATION NUMBER

6. LOCATION OF TAX RECORDS IF DIFFERENT FROM MAILING ADDRESS:

A

NAME CITY, STATE ZIP CODE
7. VALUE OF FURNITURE, FIXTURES, & EQUIPMENT:

(A) ACTUAL COST WHEN PURCHASED  §

(B) LESS ACCUMULATED DEPRECIATION §

(C) PLUS 10% OF COST OF ITEMS DEPRECIATED MORE THAN 80%
$

(D) DEPRECIATED VALUE (DO NOT INCLUDE AUTOS, OR AIRPLANES
LICENSED BY THE STATE OF SOUTH CAROLINA
$

8. TOTAL VALUE OF MERCHANDISE, FURNITURE, FIXTURES
AND EQUIPMENT. $

I DECLARE THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULES AND
STATEMENTS HAS BEEN EXAMINED BY ME, AND TO THE BEST OF MY KNOWLEDGE AND
BELIEF, IS A TRUE AND COMPLETE RETURN MADE IN GOOD FAITH, PURSUANT TO THE
PROVISIONS OF THE CODE OF LAWS, 1962 AND AMENDMENTS.

PREPARED BY: LEGIBLE SIGNATURE

DATE




